2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000106549

1. Entity Name

B & N HAULING, INC.

!

Principal Place of Business

-12301 CURLEY STREET . weoen .
- SAN ANTONIO, FL .33576..-. - -

Mailing Address

PO BOX 1207 .-
SAN ANTONIO, FL 3357

_v‘ﬁ =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90339 005 ***150.00

NS

02092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
lzd '00173/5-7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT,MARLINC
12304 CURLEY STREET

SAN ANTONIO, FL 33576

Stréet Address (PO Box Number is Not Acceptable}

Ciy

FL

_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

i Signature, typed or printad name of registered agent and titie it applicable.

{NOTE: Registared Agent signature required when refnstating)

DATE

 -FILE NOWI FEE'IS $150.00
‘After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 3 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ke’ 1 Delete e D/ FPees/TEEAS Ol change B Addition
NAME ' - we | AAEUMARNRD | WOAZRERN

STREET ADDRESS STREETADDRESS | 2 BBO S CUIZLEY ST

GiTY-5T-2P CITY-ST-2IP AR AKSTDA0 £ BBS70

T T Detete THLE D /VP/sEC O3 cange 5 Acition

NAME NAME BALIIETT #AATE RS

STREET ADDRESS STREETADIRESS | 7 2 B ¢ U, =T,

CITY-ST-2IP GITY-§T-2I7 <SAD ATl e 23576

e O oeete TTLE ' [ Chenge [ Adition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2P CITY-ST-2IP

e TTTT T T T T T T T T Oitelee — e e —— mew e e [F]-Change——[] Addition —=—m

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP 7 CITY -ST-2IP

ME T petete MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-ST-2P

TITLE [ Delete TLE [0 change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an
of the carporation or the receiver or rustee smpowered to execute this report as requiyed by Chapt
changed, or on an atlachment w|

SIGNATURE:

an address. with all other likg.empowered.

3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
er 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

352-HK¥- 0710

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OA

DIRECTOR

% 45" 0?4[

Dayima Phone #




